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OPERATIONAL DEFINITION OF TERMS 
 
Health Administration:  Sciedu (2016) defines healthcare administration as an area that 
relates to headship, running and organization of hospitals networks 
and systems of institutions providing health services. 
 
Service Delivery: The provision of expected deliverables as dictated by time, quality 
and scope to the target population (Freedman, 2007). 
 
Training:  The process of improving aptitude, abilities and skills of employees 
to carry out particular tasks. It entails teaching and developing one 
another’s knowledge and skills that recount on given competencies 
that are useful (Miller & McKevitt, 2000).  
Remuneration:   Remuneration refers to as reparation in exchange for the work or 
services executed. It consists of monetary rewards otherwise known 
as salary or wage.  Remuneration is one of the constituents 
of reward management (Blind, 2005).  
Motivation: This is the process that explains a person’s self-esteem, course and 
diligence of effort toward attaining a goal (Harrison 2010).  
 Government policies:  Government regulations and rules from time to time achieved 
through working with regulatory boards, professional associations 
and other stakeholders. In this context, it may include regulations 
touching on management of human resources as well as practices in 
the public sector (ROK 2011). 
 
xii 
 
ABSTRACT 
Health is vital for the survival of any being, man being no exception. However, the manner in 
which the health service is delivered is of paramount importance for a healthy citizenry. The study 
looked at the effects of Health administrative function on service delivery in Public health 
facilities within Kibwezi West Sub County of Makueni County. Specifically, the core objective of 
the research was to ascertain the effects of health administration function and how it is affected by 
training, motivation, remuneration, and government policy. The research was carried out on a 
target population of 68 people. 10 of these were health administrative officers in Makueni County 
with 25 officers being in charge of rural health facilities. 12 were sub county health management 
team unit heads in Kibwezi west Sub County and 21 officers working in Makindu sub county 
hospital within Kibwezi West Sub-county. The research espoused a descriptive research design 
and a census of the study population was carried out. Data collection was as well done using self-
administered questionnaires. Collection, coding and analysis of data done using the Statistical 
Package for Social Sciences (SPSS) and presented through chart, table and diagram.The study 
revealed that health administrative function was affecting service delivery in public health 
facilities. The study also revealed that proper training, remuneration, motivation and government 
policy on health administrative officers has greatly improved service delivery within the sector. 
The study recommended training of Health administrative officers, equality in remuneration and 
allowances for health administrative officers, motivation and sound government policies. This 
was necessary because service delivery and accessibility in the sector is integral in healthcare 
management system. For proper execution of the health administration function, those working in 
health facilities need to be properly remunerated for their work, have career development 
initiatives, and be recognized and motivated for the efforts they put in their work. The 
Government in turn should have in place a policy that takes into account all the above issues. The 
findings of this study are deemed necessary in facilitating and enhancing accessibility and service 
delivery in the Health Sector. 
 
 
 
 
 
 
CHAPTER ONE 
INTRODUCTION 
1.0 Introduction 
This chapter discusses the study background, components of primary healthcare, concept of 
health administration, health system sustainability, health management and leadership and the 
problem statement. It also discusses on the objectives of the study, the research questions, 
scope, limitations, rationale of the study and a sum up of the chapter were looked into. 
1.1 Background of the Study 
Health sector administration relates to organization, providing stewardship, and running of 
systems of health and hospitals networks (Sciedu, 2016). In the U.S, the organization of an 
institution, for instance, a hospital is called medical service management; health administration 
or health care organization. 
 
The health administration function entails the day-to-day supervision and coordination of 
general (non-medical) administrative services to support curative/hospital based,   primary and 
preventive health programmes and activities; specifically, it entails development and 
maintenance of health facilities; overseeing requisition, utilization and management of 
equipment and stores; maintenance of health administrative service standards in health 
institutions; preparation and implementation of budgets; co-ordination of revenue collection, 
overseeing staff and patients welfare and ensuring their security; and providing secretarial and 
administrative services to various management committees (Aswathappa 2013). 
 
Hospital mangers are persons who act as the core point of management in health institutions 
and include current and previous clinicians and others with similar background. Professionals 
and generalists are the two major kinds of hospital managers. Generalists are responsible for 
running the whole institution. Professionals ensure efficient manning of a given department. 
The departments may include budgeting, human resource, policy analysis, marketing, 
accounting and finance. 
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Wexler (2009) observes that a health facility is in general any location where healthcare is 
provided. These facilities range from clinics, nursing homes, health centers and large hospitals.  
 
Health facility ownership may be meant for profit of not and by the private or the government. 
The Organization for Economic Cooperation and Development health statistics (OECDHS, 
2015) define publicly owned facilities as facilities that are owned and controlled by a 
government unit, department or any other public corporation. 
 
Delivery of health services is vital for the enhancement of health related sustainable 
development goals in Kenya. Service provision is an instant yield of the inputs into health 
systems such as labor, supplies, procurement and financing. Enhanced input should show the 
way to improved delivery of service and bettered access to health services (Sciedu, 2016).  
 
High-quality service provision is a fundamental aspect to any system of health. Hospital 
administrators are responsible for these activities thus underlining the importance of 
administrative function on health care. The Makueni County government appreciates the role 
of health administrative function by ensuring that all sub county hospitals and sub county 
health management have health administrative officers who ensure that specific outcomes are 
attained, departments within the hospitals are properly running. This ensures that resources are 
used efficiently, the right people are in right jobs and that all departments are working towards 
a given target (McKean, 2012). 
1.1.1 Concept of Healthcare Delivery 
On the 12th of September the year 1978, 134 countries under the patronage of World Health 
Organization (WHO) and United Nations Children’s Fund (UNICEF) met at the Alma Ata 
conference in Russia and formulated the concept of primary health care.  
Based on World Health Organization, “Basic Health Care refers to care that is anchored on 
sound, realistic, systematically, and collectively suitable techniques and expertise made freely 
available to people in the population via their full involvement, at an affordable rate such that 
the country can maintain the stages of development based on self determination and reliance. 
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According to Mason (2012) an essential part of the Kenyan social and economic development 
is attributed to a community strategy concept comprising of: community units, community 
health volunteers and community health assistants. In the health system, it is, therefore, the first 
point of contact for both person and population. For this reason, health care is brought 
grassroots level; where people reside thus contributing to the basic attribute of a growing health 
care system. Institute of medicine (2010) specifies the “goals and aims of Basic Health Care as: 
to avail health services to everyone at their locality or work; address health issues leading to 
high mortality rates for a cost that the community can pay for; ascertain that technology applied 
is within the community’s capability to maintain and effectively use; confirm that in applying 
the health-care agenda, the community should be wholly drawn in development of, evaluation 
and service provision. 
 
Primary Health Care therefore, provides general health services of preventive, promotive,   
rehabilitative and curative nature to the population as the entry point of the health care scheme 
(R.O.K, 2010). This implies to facilitate the availing of health care at this point is majorly the 
duty of the County Governments with the support of Ministry of Health and within the scale of 
nation’s health policy.  
1.1.2 Components of Primary Health Care 
According to Shi and Singh (2010), there are 10 components of Basic Health Care:  provisions 
supply and correct diet, clean water and sanitation, maternal- child health care services such as 
family planning; immunization, prevention and control of prevalent diseases, tutoring 
concerning prevailing health problems and the methods of preventing and controlling them, 
proper treatment of widespread diseases and inquiries as well as the supply of essential drugs. 
In addition, Dental Health and community mental health care are also major considerations  
1.1.3 Concept of Health Administration 
Effective health administration is viewed as the backbone of development and growth in the 
health sector. Health administration and leadership comes with accountability which is the 
obligation to answer questions regarding decisions and actions (Hunter, 2013). 
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However, there are many challenges to achieving greater accountability in provision of health 
services. They include the discrepancy of public and private interest and incentives meant for 
its upkeep as well as the motivation of the health workers lack of capacity to carry out 
administrative functions and the strong asymmetries among providers, users and government in 
terms of information, expertise and access to information (Miller & McKevitt, 2000). 
 
The framework on service delivery of the World Development Report of 2004 explains service 
performance through three accountability relationships (World Bank, 2003): voice between 
citizens/clients and politicians/policymakers; compact between policymakers and providers; 
and client power between clients and providers. Clients (the patients) in a facility have a 
relationship with providers, nurses, community health workers and others. Users can hold 
private providers accountable through the power of their payments. If they are not satisfied 
with the service, they can look for services somewhere else.  
 
To improve service delivery to the clients at public health facilities, community members have 
two different routes: a long route of pressurizing their elected officials to ensure that providers 
offer quality services, and a short route of increasing their power over the provider. Often 
patients are unaware of their rights or feel disempowered to challenge practices that might 
seem unfair (Freedman, 2007).  
 
The health system has been shown to sometimes block, even quite limited, citizen involvement 
in low income settings one mechanism to increase clients’ power is through their direct 
involvement in co-providing and monitoring health services. In the Kenyan context, this is 
where health facility committees and health administrative officers have a role to play (White, 
2013). 
 
Archives retrieved from the Republic of Kenya reveal that the main factors affecting the 
Kenyan health system are: poor HR management, low motivation and remuneration, scarce 
health facilities and structures, inequitable and budget constraints. Others include a distorted 
political relations, illiteracy, corruption, high user fees, slashing on funding on health, and 
deficiency of integrated system for disease surveillance, inadequate access to health care, and 
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inadequate health care providers and treatment shortage of essential drugs and supplies (R.O.K, 
2016). 
 
Government spending as well as bilateral and multilateral assistance on health has not resulted 
into improved health conditions of average Kenyans. Other inconsistencies such as policy 
reversals over the years appear to undermine reforms by health administration and the 
implementation of strategies. Policies embraced for proper employment of nationwide health 
programs in the national and county levels are inadequately put into practice due to the affairs 
of state of sovereignty and resource control extreme disease load and population sudden 
increase have ended up in an inhuman series of insecurity poverty and doubt (Sciedu, 2016). 
1.1.4 Health System Sustainability 
Health care structure includes:  patients, service providers, management, and other stakeholders 
in the sector. The complexity of sustainable health-care system has several interacting 
approaches to optimal recovery of human health. With a base, that is environmentally, socio-
economically viable. Functioning amicably both with the human body and the non-human 
environment without resulting in disproportionate impacts on any significant element of the 
health care system (Schätter , 2015).   
 
Based on the National Health Policies, sustainable health care originates from well written and 
executed health plans. Evaluation of all operations is core in ensuring program efficiency and 
effectiveness. In Kenya, challenges to health financing include: limited institutional capacity, 
unstable political environment, corruption, and humble economic background. Health-care 
financing is done by a combination of user fees, tax revenue, grants, donor funding, and health 
insurance. Most economies adopt several methods of financing measured by revenue 
generation, overall impact on equity of access, health outcomes, efficiency, and the effects on 
the provider and user behavior (Blind, 2005). 
 
 
6 
 
1.1.5 Healthcare Management and Leadership 
This concept implies that health-care service managers need to have skills, knowledge and 
expertise required to fulfill day-to-day responsibilities. Some of these skills and responsibilities 
include the requirement to develop and maintain professional standards, procedures, and 
policies for various institutional activities (Sciedu, 2016). They are also responsible for 
developing and expanding programs for scientific research, preventive medicine, medical & 
vocational rehabilitation, and community health welfare. Excellent, assertive communication 
skills, both verbal and written, are paramount to a leader's ability to carry out an effective 
healthcare operation. ICT skills are also essential as healthcare machinery and information 
systems continue to evolve (Harrison, 2010). 
1.2 Statement of the problem 
Greater part of Kenya’s population receives health-care services from the public sector. The 
services vary from promotive, preventive, rehabilitative and curative. Consequently, GoK 
formed an interconnection of healthcare institutions staffed by personnel who manage budgets 
allocated. This form of management was weighed down by economic, political emasculation,     
and unequal distribution of resources. In the old constitution it was difficult to achieve 
comprehensive healthcare services to Kenyan citizens. This was a function that could only have 
been achieved with a devolved system of governance. In August 2010; Kenya adopted a new 
constitution that introduced a new governance structure with a national government and 47 
counties. Power and finances were devolved and this marked a change from the centralization 
that had been in place since independence.  
The expected outcome was that the devolved health structure would bring about enhancement 
of service provision, encourage innovation and improve access of available services hence, 
promoting transparency and accountability. However, the main challenge in achieving the 
aforementioned benefit is the shortage of Health Administrative officers forcing the few that 
are there to double up. In addition the absorption of clinicians as administrators and facility in 
charges has limited the ability to achieve a maximum capacity of health administrative 
function. The adopted clinicians not only lack credentials in health administration, but also 
experience and knowledge of administration and governance. 
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System-management principles at the county assist in the delivery of resourceful, gainful and 
equitable health services to the population. Other benefits include: supplementary devolution of 
health-service provision, governance to the community level, stakeholder participation and 
sustainability, accountability in health-service provision, ability to uphold operational self-
sufficiency, advocating efficient and cost-effective reporting, monitoring, reviewing and 
evaluation systems. With the transition from the previous system and implementation of the 
current decentralized system, harmony between the county and national health-care structures 
has been futile. In light of these, it has been observed that a smooth transition in devolution of 
health services is difficult to achieve. Some scholars and researchers are of the view that health 
is a sensitive department which can only be devolved at the expense of common citizens. This 
clearly shows the challenge that health administrative officers have faced since onset of 
devolution. 
For instance, Makueni County has six administrative sub counties namely: Makueni, Mbooni, 
Kibwezi East, Kibwezi west, Kaiti and Kilome Sub counties. There are  101 government 
owned health facilities,1 county referral hospital,8 level four hospitals,22 health centers  and 71 
dispensaries( ROK,DHIS,2016).The human resources in all these facilities in department of 
health is 1300 personnel. There are 10 health administrative officers in the county.  (IHRIS, 
HRH, 2016). This culminates to a ratio of 1:130. Going by these statistics, it is overtly clear 
that the situation cannot be manned with ease.  
Motivation is considered a powerful tool that reinforces behavior while triggering the 
continuity of the same. According to Barton and Martin (1998), inspiration is an internal force 
meant to meet an unsatisfied want in achieving a certain goal. While motivation remains 
physiological or psychological need, the authors claim that it can be a major setback in 
achieving set needs if the right measures to implement proper motivation are not put in place. 
Going by the observations of Kalimullah (2010), motivated employees achieve organizational 
targets and find for ways to improve and meet directions of the organization. Having 
employees reach their potential beneath worrying conditions is a harsh test that can be achieved 
by inspiring them.  
Sara et al., (2004) in her book Learning and abilities for sustainable development: developing a 
sustainability knowledgeable civilization observe that employees need to get good salaries 
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since money is the most important motivation due to its influence value. Implicitly, financial 
rewards have an automatic capacity to propel individuals towards high work performance and 
especially workers from production companies. As such, payment has such a significant impact 
in determining employee commitment and diligence. However, Whitney (2002) in her titled 
Competing capitalism: institutions and economics observe that money does not advance 
efficiency in the long term and neither does pay improve performance either way.  
Factoring training as an important variable in the health sector, a similar view to remuneration 
is held by Bennis (1989) in his research titled On becoming a leader. Bennis views training as a 
form of empowerment and an approach in leadership which constitutes major managerial and 
organizational effectiveness. Training gives people authority and accountability to act as if they 
are in control of their particular expectations. It imparts skill and expertise while educating the 
employee to make significant contribution towards administrative and decision making 
ventures within the organization. 
The administrative function in public health facilities is presently greatly affected by poor 
remunerations to administrators, lack of training, lack of motivation and restrictive government 
policies. The Consequence of this present situation is that health administrative staff is 
demoralized, not certain of their career progression path and many are exiting the service. 
Therefore, this study seeks to find out whether it is training, remuneration, motivation and 
government policy that are the cause of the current situation or there is need to examine other 
factors. However, concerns have been raised whether the administrative function on service 
delivery by public health facilities has been fully utilized.  
1.3 Objectives  
1.3.1 General Objective 
The purpose of the study is to investigate the effects of health administrative function on 
service delivery in public health facilities in Kenya. 
1.3.2. Specific Objectives 
Specifically, the study sought to: 
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i. Establish the effects of training on service delivery in communal health facilities in 
Kenya. 
ii. Determine the effects of remuneration on service delivery in communal health facilities 
in Kenya. 
iii. Ascertain the effect of motivation on service delivery in communal health facilities in 
Kenya. 
iv. Establish how government policies influence service delivery in communal health 
facilities in Kenya. 
1.4 Questions on the Research   
The next research questions as per the study: 
i. To what extent does training impact service delivery in communal health facilities in 
Kenya? 
ii. To what level does remuneration influence service delivery in communal health 
facilities in Kenya? 
iii. To what extent has motivation affected service delivery in communal health facilities in 
Kenya? 
iv. In what aspects does government policy impact service delivery in communal health 
facilities in Kenya? 
1.5 Justification/Significance of the Study 
The findings of learning would be essential for improving services in communal health 
facilities in Makueni County by establishing loop holes and areas of weakness which would 
require a check or improvement in health administrative function. Other counties will also find 
this research finding beneficial especially when reviewing their own administrative functions. 
Since administration function is vital in all state departments, the government will find this 
study useful in developing a national policy on health administration.  It would also provide 
required literature and foundation to future researchers in the area of administrative function in 
public health facilities. 
1.6 The Scope  
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The study targeted the Kibwezi West sub county in Makueni County, particularly the 
Department of Health, Makindu sub county hospital and the rural health facilities (health 
centers and Dispensaries) and with the officers in charge being the main respondents. This was 
because they were actively involved in the management and administrative function of the rural 
health facilities within the sub county. 
1.7 Challenges of the study 
The limitations tabled, were the ones likely to significantly affect the accuracy and the process 
of the study; however they open the window for further research in this field. Some major 
limitation that were experienced included: respondents not filing or completing the 
questionnaire, or some questions  being misunderstood, inadequate responses to questionnaires 
and unexpected occurrences like people going on leave without completing the questionnaire. 
This was mitigated through constant reminder to the respondents during the period they had the 
questionnaire.  
The departments confidentiality policy restricted most of the respondents from answering some 
of the questionnaires since it is against the department of health policy .The researcher 
presented an introduction letter from the university to the Department of health Management. 
This helped to avoid suspicion and enable the management of the department to disclose much 
of the information needed for the study. 
1.8 Chapter Summary 
The chapter started by building a case as to why the study was necessary, particular in Makueni 
County. It is equally important to note that this being the first county to roll out universal health 
care to its residents, the result of this study will be of interest to a variety of stakeholders. The 
author built a case in readiness for the analysis of how health administrative function and 
service delivery in public health facilities may interact.  
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CHAPTER TWO 
LITERATURE REVIEW 
2.0  Introduction 
Literature review is the  systematic process of identifying, locating and analyzing of documents 
containing information relevant to research process. This literature review shows the main 
review of the research and past studies which contain the variables of the research it also shows 
the critical review which indicates what exists in the literature that shows weaknesses, it also 
gives a summary and the research gaps of the effects of health administrative function on 
service delivery in public health facilities in Kenya. The chapter is thus divided into one; 
reviewing of theoretical and empirical literature; two, a outline of the research gaps that will 
eventually form the area of study for the researcher; three, researcher’s conceptualization of the 
study with supporting theories and finally a summarization of the chapter. 
2.1 Theoretical Literature Review 
2.1.1 Attribution Theory 
Peterson (2009) defines attribution theory as the process of attempting to understand the 
performance of people by characterizing manner, thinking, and purposes to individuals, 
explaining the causes of conduct and dealings, studying of copy to explain these processes. It 
started with the work of Fritz Heider in the near the beginning division of the 20th century, and 
was subsequently developed by others such as Harold Kelley and Bernard Weiner.  
As way of appraising the achievements and crashing of a health-care structure, attribution 
theory is applied. To Err is Human: Building a Safer Health Care System, Patrick Palmieri and 
Lori Peterson's (2009) the theory is illustrated as one of potential health-care management 
possibility that can be used to build a safer surroundings for patients, a conceptual framework 
to foster a positive and safe work environment for both patients and health-care service 
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providers. The theory supposes health-care management could be enhanced by considering 
errors in health-care can for a time happen and when it happens, it directs to feelings of 
pessimism and organizational lack of interest in the health-care system. Health care 
administrators study to promote an optimistic work atmosphere that improves personnel 
response to mistakes in health care by understanding where these feelings occur. By doing so, 
health care service providers learn to center on continuing to provide a positive environment 
for patient recovery rather than focusing on what they have not done successfully (Peterson, 
2009). 
2.1.2 Evidence-Based Management 
The emerging progress toward evidence-based practice is recognized as EBM. It implies 
translating principles based on greatest evidence into performance. Through this, practicing 
managers become more skilled to make informed decisions through social science and research 
and moving professional decisions away from personal preference and random experience 
towards those based on the best presented scientific evidence Rosseau, (2006). 
Health-care administrators have been unhurried to admit and relate the same theories to which 
they often hold. The approach requires doctors, nurses and other health care professionals to 
make decisions based on the best presented indication. Walsh and Rundall (2001) there is a 
need to enforce these same standards on the decision-making process of health care 
administration. By so doing, it brings a level of consistency to the decisions of health-care 
service providers. Realistic concerns such as timelines repeatedly make the transition from 
evidence-based theory to perform rather hard. 
 
For evidence-based administration to take foundation, it is necessary that administrator be 
exposed to, embraces, scientific evidence. Even though this position may seem obvious, it is 
hardly inconsequential. Some professions do not view management as a profession, citing that 
there is no obligation for supervisors to be exposed to scientific knowledge about management, 
that they pass academic settings to become qualified to practice, or that they upgrade education 
in order to be allowed to maintain their practice. Brown & Duguid (2002) speak out that, the 
foremost choice of most seeking information is to consult others (Wenger, McDermott, & 
Snyder, 2002) and few managers examine academic publications (Rynes, Colbert, & Brown, 
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2002), question of how to notify managers about scientific proof is something that is 
insignificant. 
 
2.2 Empirical literature Review 
2.2.1 Training  
Training ensures the availability of skilled and willing workforce in an organization. In the 
Handbook of Human Resource Management Practice, Kogan Page, 8th Ed., 2001), by Michael 
Armstrong. This is a systematic progress of understanding, skillfulness and manner required by 
a person to perform satisfactorily given duty. 
Training helps in renewing older talents and innovating new ones. Candidates that are placed 
on the jobs need capacity building to be able to discharge their duties effectively Aswathappa 
(2000).  
The essence of a training program is achieved when a trainee is allowed to practice in theory 
what they learned in the program practically Bates & Davies (2010). The use of role playing, 
cases, simulation, mediated exercises, and computer based learning in provision of exposure to 
a current and relevant body of knowledge and real world situations were emphasized with the 
aims of training being to enlighten the trainee what is required out of him at the end of the 
training program, and is equally important from a number of stakeholder perspectives (Kathie, 
2012). 
The medical superintendent is the chief executive officer in a hospital setting and works closely 
with hospital management teams which embrace administrative power. The team involves 
departmental in charges. Basically their role is planning and advocating for resources but are 
somehow limited in having control some budgets. Such individuals also supervise and appraise 
staff working under them in their relevant departments (MOH, 2011). 
More often than not, medical superintendents may have a higher degree in a certain medical 
specialty or a general medical qualification. Based on this it is usually assumed that CEOs of 
health institutions should be medical doctors and not any other profession, which has brought 
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about poor leadership and management skills since they are performing duties that are not in 
their line. For instance a medical officer may be deployed immediately after the one year 
internship from a larger facility to a low level facility as the medical superintendent, this  role 
involves a lot of administrative duties which he or she is not conversant with for example 
matters of communication, rules of conduct, transport management among others. (MOH, 
2011). 
Would be managers learn about management through formal education and working 
experience. However, even the attainment of a formal diploma, bachelors and master’s degree 
in business related field is no assurance that a student has mastered evidence based principles 
reason being numerous workbooks do not cover research findings, and many individuals 
teaching in business schools do not have proper qualifications like Ph.D.’s and are unlikely 
conversant with scientific evidence in their field (Trank & Rynes, 2003).  
In the health sector hospital administration is viewed as an art and not a science, though it 
involves both art and science and therefore should be viewed as a social science and not an art, 
even though a good supervisor needs to have good communication skills, organizational skills 
and inter-personal relations. The art and science of hospital administration is not in born but 
learned in training institutions an indication that managers are made, leaders are born, professor 
Anyang Nyongo (MOH, 2011). 
Further, Anyang Nyongo, who was the Minister for medical services 2011, observed that 
hospital administration should not be set aside specifically for medical doctors it is a profession 
that needs training and proper accreditation and can be acquired by other professionals in the 
health-sector. Similar to all other professionals, hospital overseers will perform well in their 
trade if they have a calling commitment and takes satisfaction in service provision, not the 
economic benefits attached to it. By doing so it becomes added advantage but limited to other 
factors such as motivation for someone trying to rise up the ladder of the institution. 
Principally, a hospital is viewed like a spiritual institution, which accepts all persons from all 
walks of life who come in with purpose of been healed and renewed so there should be no 
room for discrimination in service provision. It is usually assumed that, administrators and 
medical superintendents should be medical doctors, even when they do not have the calling or 
relevant training for the job. This needs to be changed since professionals are being under-
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utilized or over burdened for instance a medical doctor performing administrative duties, while 
there are patients queuing outside the consultation room waiting for a clinical services and the 
institution has a hospital administrator who is trained for the job ends up being underutilized 
and this in-turn affects service provision.  
2.2.2 Remuneration  
According to Unison (2011), money remains the most significant motivational strategy. 
In 1943 famed behaviorist Abraham Maslow formulated the hierarchy of needs theory .this 
theory identifies five needs that might bring about individual’s actions. They are, in ascending 
category of significance: basic needs, safety needs, feeling of belonging and love needs, esteem 
needs and self actualization. With the surroundings of the study assessment was done to 
discover out how remuneration impacts service delivery of health administrative officers in 
communal health facilities in Kenya.  
 
Some studies have revealed that poor financial incentives to support the additional work 
involved in supporting health-care is an obstruction to improving service delivery for instance 
there is a woman in labour and needs to be referred to a higher level institution for further 
management, ideally the patient should be accompanied by a midwife it happens that they there 
is a directive on payment of some allowances for the midwife accompanying the patient, a 
good number will be fighting for those slots to be referring patients since there is an allowances 
attached to it, but if there is no allowance they hold back and turn down referrals. This has 
brought about several areas to implement such incentives such as locums, incidental allowance 
but sustaining these incentives is challenging. (Sciedu, 2016)  
Comparing expectations of performance and service provision is seen as a set of activities done 
by an organization that aims at generating value, which includes specific activities, to stake 
holders as well as other organizational activities that are part of the creation and value-addition 
processes like leadership and management skills, structural operationalisation of structures, 
customer based relationships and not services offered only (Edvardsson, 2005)  
The existing approach is usually blaming governments and public servants for the sector’s poor 
performance as health-care providers. Medical officers, clinical officers, nursing officers and 
other healthcare workers in employment are branded as ‘idle, rude, incompetent, client-
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unfriendly, not present or even dishonest. Similarly the medical officers view clinical officers 
as inferiors and not working, nurses on the other hand blame clinicians as not working other 
cadres such as medical laboratory technologist, physiotheraprist, morticians, health records 
officers, public health officers, health Administrative officers are classified as not being health 
professionals and are usually viewed as others. This has brought widespread de-motivation 
among them leading to unequal salaries, which are presented as the actual justification of 
foreseeable greedy behavior and public-to-private turnover. In many countries, this has, this 
has worn out the implied civil service values of well-performing public organizations (MOH, 
2012). 
 
Failure to acknowledge need for new methods of performance contracting has brought about a 
poor perception of employment relationship. Differences occur and exist between employers 
and employees leading to clinicians to engaging in malpractises, asking for money from clients 
before offering a service and referring these clients to their private clinics. This brings about 
poor user fee collection and budget allocations making institutions not to be able to employ 
other clinician thus affecting service delivery is greatly affected (GOK, 2007) 
 
Professor Anyang Nyong’o ,who was the minister for medical services, while addressing the 
hospital reforms in the public sector noted that health system managers have fewer 
opportunities for greedy behavior than clinicians, this in mind there is need for the managers to 
work in that surrounding despite the fact it does not meet their expectations both financial and 
professional wise (MOH, 2011). 
 
As a result, these practices comprise of a set of individual coping strategies: the health 
professionals’ ways of dealing with unsatisfactory living and working conditions. However in 
majority of countries there has been an increase in such practices over years. (Armstrong, 
2009). 
2.2.3 Motivation  
As per Unison (2011) it is to be recognized that money continues to be the mainly major 
incentive tactic. As back as 1990s, the father of scientific management, Taylor together with 
his team defined money as a major and important aspect in motivating employees in improving 
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production. Further, the team did advocacy for the founding on a wage system that will be able 
to motivate and stimulate employees to improved performance commitment and in the long run 
employee satisfaction. The significance of money as a motivating issue implies some goals like 
power, status, safety and a sense accomplishment has the influence to attract, take in and 
motivate individuals to better performance Beckeri et al. (2011). Employees who are motivated 
are usually committed to their organizations resulting to harmonious and cordial working 
relations, setting joint partnerships that contribute to organizations’ success. Hsu (2003) 
These are the processes accounting for persons’ passion, course and determination towards 
attaining a set goal. Many a times cases of motivation originate from a need that needs 
fulfillment which brings certain behaviour Sciedu (2016) and usually derives individuals in 
taking pride and feeling good for a job done well .external motivation pertains to rewards given 
by someone else besides your employer for example when working with community at the 
grassroots level and the recognize your efforts in assisting them with a certain project and 
award you with farm produce. On the other hand, job satisfaction is a positive emotional state, 
pleasurable or that which results appraising someone's job and experiences. 
Since time immemorial, researchers, students and psychologists have extensively studied 
motivation looking into different theories explaining what exactly motivates people. Good 
examples of these theories include need based theories such as those developed by Maslow, 
Alderfer, Herzberg and McClelland’s acquired needs theory. One unassailable theory on 
motivation was Skinners’ classical conditioning and reinforcement theory which was 
developed by Skinner. Other great theories have focused on intrinsic motivation stressing on 
thoughts, processes and perceptions. These theories are Adam's equity theory, Locke's goal 
setting theory, and Vroom's expectancy theory. 
The health-sector workforce has certain features that cannot be unnoticed; motivation plays an 
important role in facing the challenges experienced in the sector. In this area, the task of 
motivation plays a major role in nurturing a relationship between the systems and users of the 
system Kothari, (2004). With improper adjustments in the workforce, health institutions are 
faced with outward pressure pausing as a challenge to health policy development process.  
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2.2.4 Government policy  
Many Anglophone African countries have experienced an evolving health policy context and 
Kenya is no exception. In the 1980s Kenya experienced the implementation of procedures 
brought about by the new Public Management method, like the introduction of performance 
appraisal systems, public sector reforms, and way of conducting businesses in the public 
service. In the 1990s, in the public sector, District Health Management Boards (DHMB) were 
created in the then country’s regions (DHMB, 2002) they were responsible for coordination 
and coordination of activities within their regions and other regions. The Kenyan constitution 
2010 stipulates that the administrative roles of these boards be allowed to work with national 
strategic health plans and counties level. (DHMB, 2002: 4-6). In conjunction with this move 
there has been an increasing discussion in plan on the need for management skills, if not for 
professional managers, but over the last twenty years this conversation has largely focused on 
senior management. 
Over past decades, Government has been carrying on Public Sector transformation that focused 
on harmonizing pay benefits, streamlining the sector and health sector through hospital reforms 
and putting in place ways to improve efficiency in service provision. In spite of the reforms the 
wage bill has remained relatively high to gross domestic product and money generated by the 
government. In addition, the savings from staff reduction earlier predicted, including 
production, upgrading and better service delivery, have remained indescribable (Edvardsson, 
2005). Service-delivery is influenced with a range of factors such as training and availability of 
resources, remuneration, promotion procedures, ICT and culture of the systems among other 
factors (Luis & Joana, 2005).  
Edwards and  Miller (2003) equivalent improvements within the health and social care sectors 
do not necessarily represent success for current government policy in seeking to integrate care 
across health and social care boundaries  
Kenyan constitution commits Governments to endow with its citizens healthcare that is 
accessible and affordable even though no timeline has been set for this to be achieved. 
However, the guess is that the time starts moving once the related laws are put in place. 
Luckily the nation has been devoted to the human rights declaration of 1948. Implicitly this 
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means that there is no defense at all as a part of the civilized group of people of nations not to 
uphold our commitment to Kenyans today in line with the declaration and our Constitution. 
Makueni County Governor Kivutha Kibwana launched a universal healthcare programme that 
will see residents get free medical services. The program is the first of its kind in Kenya and in 
much of Africa, and it will be funded from county government resources without need for 
private health insurance. Long recognized for its high investment in revamping health services 
since the advent of devolution, Makueni County has scored another first by rolling out a free 
healthcare programme for all residents. 
Speaking during the launch of the programme at Wote Town, Prof. Kibwana said that a three-
month pilot study had been carried out prior to the launch. Since May, elderly people aged over 
65 have been privileged to access free healthcare in the county as the authorities assessed its 
capability for rolling out the programme to all residents.Prof. Kibwana said at the launch that 
his administration was committed to ensure that provisions of Kenya's Constitution relating to 
health rights and the United Nation's Sustainable Development Goals (SDGs) were met in the 
county. He said the county government had set aside Sh200 million to ensure the programme’s 
sustainability and increased the staff capacity at local hospitals. “We have consequently hired 
400 new health workers among them 30 medical doctors and 250 nurses to work in our various 
health institutions," he disclosed. 
Many of government policies such as human resources management practices are centralized. 
Civil Service Committee and county service public boards oversee the recruitment and 
selection of the workforce. Due to a lack of autonomy, hospital organization is virtually unable 
to guarantee employee enthusiasm, (ROK, 2014).Through COTU which is a country wide 
representative of trade unions observations have been made  that there is a problem of split 
accountability of personnel, who are accountable to their cadre unions and not a central point 
like health service commission ROK (2014).  
2.3 Summary and Research Gaps 
On investigating the effects of health administrative function on health care delivery, different 
researchers have established different effects .In this regard, there is no agreement on the 
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obvious impacts of health administrative function on health care delivery. Previous researchers 
and scholars have not delved into the health administrative function and this prompts extra 
research on the same. 
 
 
2.4 Conceptual framework  
The study’s independent variable in was the health care by virtue that it does not depend on 
probabilities. The dependent variables include factors like levels of remuneration, training and 
motivation which are based on the intervening factors like government policies, health facility 
committees and the county economic status. 
Figure 2.5: Conceptual Framework  
Dependent variables     Independent variable 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Training is educating, developing individuals or others, any skills and knowledge that relate to 
specific useful competencies. It has specific goals of capacity building productivity and 
Training 
Remuneration 
Motivation  
Government policy 
 
Service delivery 
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performance improvement. Health administrator has a wide choice of influence within the line 
of medicine. The guidance that these professionals provide puts the future way not only for the 
facilities they manage but also for the health-care system as whole. Kothari, (2004) 
The reward that one receives in exchange for the work or services performed are known as 
compensation. Classically, it consists of monetary rewards, referred to as earnings. A number 
of paired settlements, however, are increasingly popular remuneration mechanisms. 
Remuneration is one component of incentive administration (Kothari, 2004). 
These are the processes of accounting for an individual's strength, way and determination of 
effort in the course of accomplishing purpose .In most cases motivation originates from a need 
that must be fulfilled, leading to certain behaviour Sciedu (2016). 
Government policies such as, human resources for health performance in the open health sector 
are national. Makueni County’s universal health care project and free treatment for people over 
sixty five years the first of its kind in Kenya and sub Sahara Africa. Employment and 
assortment is done by the Public Service commission. As a result, hospital executive is 
practically unable to make sure that employees are motivated due to lack of sufficient 
independence. (ROK, 2013). 
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2.5 Operationalization of Variables 
The study will analyze how one, each single variable i.e. training, motivation, remuneration 
and government policies affect service delivery and two; the collective effect of the four 
variables on service delivery. 
 
Figure 2.5: Operationalization of variables 
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2.6 Chapter Summary 
In this chapter, the author critically reviewed both theoretical and empirical literature. The gaps 
identified from both reviews informed the area of study for the researcher as pointed out in the 
study topic. The author went further to conceptualize the study by diagrammatically showing 
the relationship among the variables.  The author chose Attribution theory as the anchoring 
theory for the study. 
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CHAPTER THREE 
RESEARCH METHODOLOGY AND DESIGN 
3.0 Introduction 
The chapter gives an insight of the approach adopted in evaluating the research questions 
pointed in the previous chapters. It points out the target population of the study and the 
sampling techniques used in choosing the selected sample. It goes on to outline data collection 
tools explaining how the said data was collected and finally presented. It concludes by showing 
the analytical tools to be used in analyzing the presented data. 
3.1 Research Design  
Research design is equated as the architectural plan of a house it’s a blueprint guiding the 
research study from where it begins to where it ends. Cohen (2007) puts it as a framework 
guiding a researcher in the collection and analyzing data gathered. The research design is 
simply the roadmap of conducting the study. Appropriateness of the design chosen is guided by 
a numeral of factors including the topic, objectives of the study, hypotheses, scope among 
others. The study espoused descriptive research design, was in use in order to depict the views 
of the respondents regarding the variables of the study. In tandem with Kothari’s (2008) 
assertions, descriptive study is quantitative in nature. Ideally descriptive survey is used to get 
information about the current position of the occurrence to describe what exists with respect to 
various situations, by inquiring individuals about their perceptions, attitudes, behavior or values 
Nachmias and Nachmias, (2007).Descriptive research plan was preferred in this study because 
the aim of the study was finding out of the effects of health administration function and service 
delivery in public health facilities, Kibwezi west sub county. The study determined a certain 
aspect intensively and comprehensively so that one can get the background aspect and the 
current status. The study was viewed as an example of a class of events or group of individuals 
or institution. 
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3.2 Target Population 
A group of individuals, objects or items from which samples are taken for measurement is 
known as population (Kombo & Delmo, 2006). There are 68 health facilities spread across the 
Kibwezi west sub county where officers drawn from either hospital administration or public 
health department performs administrative function within the facility. In this regard, the study 
targeted the aforementioned officers who will be directly or indirectly involved in health 
administrative function of health delivery and as such were presumed to be on a vantage 
position to understand the factors that influenced optimal health care delivery in the county. 
The study only considered respondents from facilities that were operational during the entire 
period of study. 
 
Table 3.1: Target Population for the Study 
Category                                    Population size                                Percentage (%) 
Officers in administration                     28 46.66 
Officers in charge of RHF’s                  40 53.34 
 Total                                                       68 100 
 
 3.3 Sampling Design and Procedure 
A sample is defined as subject of a population that has been selected to reflect or represent 
characteristics of a population (Kothari, 2004). Leary (2001) defines a sampling structure as a 
list of population from which an example can be drawn from. Therefore it is of top importance 
for the researcher to make sure that the source list is as representative as possible of the 
population.  
 3.3.1 Sample Size Determination 
Black (2004) defines sampling to be the selection of individuals from a given population aimed 
at yielding some knowledge about the whole population, purposely to make some predictions 
based on statistical inference. Gay (2003) notes that where a population is less than 100, it is 
recommended that the whole population be included in the study, that is, a census survey 
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approach is undertaken. Based on this, no sampling will be done and hence census survey will 
be used since the target population is less than 100.  
3.4 Data Collection Instruments  
A set of structured questionnaires will be used to gather primary data from the respondents. 
This instrument was picked on the basis that it would manage to capture data relevant to the 
research objectives. In addition, Kothari (2004) asserted that, a questionnaire is one of the most 
appropriate tools for collecting data from a big number of respondents as is the case with this 
study. The questionnaire is drafted in a way that it would be employed to objectively collect 
data that would tally with all the study variables. Comprehensive interviews were also 
conducted. In this study interviews were deemed necessary due to their ability to produce first 
hand information.  
3.5 Pilot Study  
A pilot study was done to assess the feasibility of the major study. This was meant for 
developing specific pre-testing of the questionnaires and interview adequacy. It checked the 
effectiveness of the sample frame, sampling techniques and designing of the study protocol. A 
sample of 10 respondents drawn from selected sub-counties was picked randomly during their 
monthly meetings. 
3.5.1 Validity 
Mugenda, (2003) validity is the ability of testing what it is expected to measure. The 
importance of pilot study is to address the validity of the study. The pilot study executed in the 
initial stages promptly depicted the ability of the test to produce valid results. Validity was 
censured by performing a few test interviews to strengthen the response of what was being 
measured. 
3.5.2 Reliability study 
Bernheimer, et al (2008), define reliability as the ability of a test to produce consistent results 
regardless of the number of tests applied. The study to ensure consistency or repeatability of 
the findings was the study done again.  
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3.6 Data collection procedure. 
Data collection was done using three main methods namely; observation, questionnaires and 
interviews. Observation was relevant during sub county health quarterly supportive 
supervision. Open ended and closed ended questions were used in structured questionnaires 
and comprehensive interviews were also conducted in the process. 
3.7 Data Analysis and Presentation  
Raw data was, collected, sorted and presented using tables and diagrams. All collected 
questionnaires were checked for completeness, accuracy and consistency to determine those 
meeting the required criteria. The researcher used the Statistical Package for Social Sciences 
(SPSS) for data analysis. A relative analysis was used for responses from open-ended 
questions. This entailed graphical analysis, percentiles and distribution tables where necessary. 
For close-ended questions, responses will be coded. As for likert scale responses; mean and 
standard deviation were used. 
3.8 Ethical Issues 
The research strictly observed ethical issues governing such studies. This is entirely a voluntary 
exercise where safety, confidentiality and responses of the participants is guaranteed, only 
those directly concerned in the study can have access to the information. Disclosure of the aim 
of the study was done to all the respondents and consent obtained from those willing to take 
part. Though it is not anticipated, the researcher sought consent where this is governed by the 
law. According to 21 CFR 50.20 no researcher may involve a person as a topic in research 
covered by regulations without their consent that is legal and authorized. The researcher 
observed justice in the equitable selection of participants to avoid placing anyone under 
coercion. Finally, honesty was the guiding principle and any outcome arrived at, was a 
reflection of the data obtained in the field. 
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CHAPTER FOUR 
RESEARCH FINDINGS AND DISCUSSION 
4.0 Introduction  
Presentation of findings and analysis of the study set out in the research methodology are 
tackled in this section. The findings were on ‘to investigate the effects of health administrative 
function on service delivery in public health facilities in Kenya, Makueni County’. 
4.1 Presentation of Research Findings 
Figure 4.1 Department of the respondent  
The study sought after establishing in which department respondents was attached. Curative 
department had the largest number of respondents at 37 (54.4 percent) comprising of 19 
women (51.4%) and 18 men (48.6%). This group was large due to the fact that it had day to 
day contact with clients. The preventive and curative group had the second largest number of 
respondents at 20 (29.4%); this group comprises mainly public health officers who work in the 
field. The last group with the least numbers was the non- curative department that had a 
combined 16.2%. The results are as shown below. 
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In summary, of all respondents, 40 (58.2 percent) were women whereas 28 (41.2 percent) were 
men 
Figure 4.2 Gender 
 
 
 
 
 
 
 
 
 
  
Figure 4.3: Highest academic qualifications 
On the academic front; a total of 41 respondents translating to 60% had national or higher 
diploma. The women were 24 (35 percent) and men 17 (25 percent). This was so since majority 
of the health workers were from Kenya Medical Training College. For the first degree; women 
respondents were 7 (10%) and men 3(5%), a combined 15%. The postgraduate group had few 
respondents at 7 (10%). It was argued that there were few workers with degrees in the county 
because of brain flight attributed to challenges the health sector faces under county 
governments. Equally, those in the others category were at 10 percent, and this included those 
with certificate or on job training qualifications. To this end, it was deduced that the county is 
aiming at having skilled manpower. 
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Figure 4.4 Duration in the health sector 
The study revealed that a majority of the respondents had been in the service before devolution 
was embraced. Forty four of the respondents, translated to 65% had been in the service for 
more than five years. This was because health services were devolved in 2013/2014 Financial 
Year. The remaining 35% represented health care workers that had been in employment for not 
more than four years; these were assumed to be workers employed by the county government 
of Makueni. 
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On administrative decision making function, the study established the following; strategic 
decision making had a total of fourteen respondents. The percentage was even for both men 
and women at 10% each. The number percentage was small and conforms to the management 
hierarchy where the apex is smaller than the base. This group composed of few managers who 
gave direction. The tactical group had a total of seventeen respondents (25%), women 
represented by 10% and men by 15% of the respondents. This group was mandated with 
breaking down the general goal passed down by the strategic team. Finally, the operational 
department had the majority of respondents, the total respondents were thirty seven (55 
percent), fifteen ladies (40%) and twelve men (15%). This group was large as it was mandated 
with executing specific goals assigned to them. 
Figure 4.5 Administrative decisions the respondent may be involved in 
 
 
 
 
 
 
 
 
 
 
 
The study required to establish the perception of respondents on trainings arranged by the 
health administration offices. From the findings, 85% of the response were average and above 
average. It may therefore be accepted that continuous training in this sector was important. This 
was further evidenced by the statistical findings that had a low standard deviation of 0.17962 
against a mean score of 3.3500. However, as always with empirical studies, there were those 
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(15%) who felt that these training added no value. It was this group that the health 
administration officers should single out and establish reasons. 
Table 4.1 Kindly rate the effectiveness of staff training in enhancing service delivery:  
 
Public 
Admin 
Approach 
Most 
Effective 
(1) 
Effective 
(2) 
Average 
 (3) 
Least 
Effective 
(4) 
Mean Std 
Deviation 
Behavioral 4 8 5 3 3.3500 0.17962 
 
Respondents were given a set of challenges facing the health sector in the county. The response 
for each was as shown above. On corruption; 50% of the respondents felt there is corruption 
involving both the national and county governments, 40% were non committal on this 
challenge whereas 10% felt there was no form of corruption affecting the sector. On political 
interference, 60% chose to be neutral; however 20 percent felt this was a major issue more so 
in employment for those who are non-residents of the county, an equal number (20 percent) felt 
this to be no challenge at all. 
On health polices, the responses were varied among the respondents. For 30 percent of the 
respondents; there were inconsistencies in some areas between national and county 
governments.  Further, counties were coming up with their own policies and this varies across 
board. For example, Makueni County rolled out its own unique Universal Health Care services 
for its residents but then there are those residing in the same county who are forced to pay. 45% 
were unsure of whether this is a challenge or not and the remaining twenty five percent so this 
as no problem at all. 
On funding, the respondents who agreed and those disagreed were even at 40%. Those who 
agreed felt that even though health sector was devolved, the national government was still 
controlling some services such as the free maternity program. Under this program, a hospital is 
supposed to claim a refund for every delivery conducted. Those disagreeing felt the county 
governments are receiving adequate funding for the health sector but the allocation and 
committing of the same is wanting. 20% of the respondents were not sure whether this was a 
problem or not. 
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On the open ended part concerning challenges, members had varied responses. There are those 
who cited delayed promotions, failure to secure academic leaves, poor working environment 
and staff shortage as some of the problems that needed urgent attention. 
Table 4.2. Please tick the appropriate option to point out to what extend you agree or 
disagree with the indicated challenges faced in service delivery. 
 
Challenges Agree Neutral Disagree Mean Std 
Deviation 
Corruption 10 8 2 4.3332 0.2453 
Political 
Interference 
4 12 4 4.1231 0.3954 
Inconsistent 
health 
policies 
6 5 9 3.2398 0.4736 
Underfunding 8 4 8 3.5792 0.4002 
   
Respondents had interesting responses as pertains to motivation and service delivery. 
Motivation may be monetary and non- monetary. Majority of those interviewed felt that 
motivation played a moderate role when it came to service delivery. Similarly, 20 percent felt 
motivation is great and 15 percent scored it as very great. Overall, 75% felt motivation was 
necessary. 25% felt it added little value in service delivery. To the health administrative 
officers and the department of health, it would be important to establish the reasons behind this 
group that does not feel motivated. 
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Figure 4.6. The impact of motivation to staff in health care service 
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Table 4.3: How do you rate the following ways of dealing with competition in health care 
sector? 
Key: 1. Not suitable   2 .Least suitable 3.suitable 4.More suitable  
         5. Most suitable 
Ways of Mitigating Challenges 1 2 3 4 5 Mean Std 
Dev 
Employing sufficient administrative  
staff with requisite skills 
0 2 13 3 2 3.2325 0.3452 
Improving operational efficiency 2 2 9 4 5 2.9457 0.3321 
Embracing modern administrative 
approaches 
0 1 10 5 4 3.7328 0.2572 
Application of stiff  measures to 
corrupt administrators 
0 0 4 5 11 3.9331 0.2259 
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Reviewing administration 
procedures and policies 
3 2 7 5 3 1.9890 0.2020 
 
On ways of mitigating challenges facing service delivery by health administrative officers, the 
findings were as indicated. Over 60 percent of the respondents felt the suggestion given to them 
would greatly address the challenges faced by administrative officers in service delivery. The 
mean and standard deviation attached to each response were within their normal ranges; 
however, this was captured well by the regression model and Analysis of Variance (ANOVA). 
On the open ended questions, the respondents gave a numbers of suggestions. They suggest; 
planned regular meetings to allow flow of information up and down the hierarchy; bench 
marking visits to other facilities known to embrace best practice in the area of health 
administration. 
Figure 4.7. Rate the impact of better remuneration in health care service delivery 
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Table: 4.4: Model Summary 
 
 
 
a. Predictors: (Constant): Training, Remuneration, Motivation and Government Policy  
b. Dependent Variable: Service Delivery 
The studied independent variables showed that 80.0% of the service delivery was represented 
by the R2. Implying, that other factors not tackled contributed 20.0 % of the difference in the 
dependent variable. Implication being, additional research should be done to explore those 
factors. 
Model          R R Square Adjusted R 
Square 
Std. Error of the 
Estimate 
 
1 . 826a .80 .896 .522  
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Table:  4. 5: ANOVA (Analysis of Variance) 
form total of 
Squares 
df Average  
Square 
F Sig. 
1 Regression 30.238 07 .267 66.0 .001a 
Residual 5.335 13 .256   
Total 35.543 20    
Source: Research, 2016 
The F significant at 5% level of importance was 7.84. Since F calculated was greater than the F 
significant (value = 67.0), it shows that the overall form was important. The significance is less 
than 0.05, thus indicating that the prior variables, explained the variation in the dependent 
variable which is health service delivery in Makueni County. Since level of significance was 
less than 0.05, it meant that the validity of the study was justified. 
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4.2 Limitation of the Study 
The study was restricted in Kibwezi West Sub County, Makueni County. However, it is 
expected that this findings can be inferred to other counties. On the challenges, travelling 
around and within the county while still on duty proved challenging; as was convincing 
respondents that their responses would not be used against them in one way or the other. 
Resources were also a challenge, as it was necessary to pay an assistant and the stationary 
among other miscellaneous expenses.  
4.3 Chapter Summary 
The chapter started with the general information of the respondents before proceeding to more 
specific findings. The findings were presented and explained in various ways using graphs, 
tables and pie-charts. The author went ahead to statistically analyze the results using the SPSS 
version 17. The model summary and analysis of variance was presented and discussed and 
these were found to sufficiently explain the relationship between dependent variable (service 
delivery) and independent variable A greater percentage (75%) of respondents felt that 
motivation was a necessary factor. Motivation was associated with increased job performance 
and streamline to organizational needs and requirements. Similarly, when motivation is low 
there is a poor rate of production and decreased morale towards work.  
Training is geared towards having the right deliverables produced at the right time and in 
uniformity with prescription as per customer demands. It also increases levels of knowledge 
and expertise with an organizational setting. This means that a company can collapse since 
production does not achieve client specification. Since the health sector is sensitive, having 
poorly trained employees may risk the lives of patients while subjecting the sector and the 
nation as a whole to peril. Similar to training, only well paid or remunerated employees will 
meet the specifications of the company. This, however, appears to contradict a number of 
studies and researches that have alluded that pay does not necessarily lead to positive results in 
the long run. At times some employees are skipped during these trainings making them to be 
psychologically affected in delivery of service.   
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At times government policies may hinder positive development of health functions especially 
in the private sector. In the government settings like is the case with Makueni county 
government, many of the policies are favorable and, hence, the sector easily finds itself 
blossoming. This variable may, however, fluctuate when there are conflicting interests between 
nation and county government. A good example is devolution in which the national 
government expects county governments to pay execute all matters in relation to health while 
in actual sense health is not completely devolved. Again a number of programs like placement, 
TB programs, immunization and training have been left to the national government. 
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CHAPTER FIVE 
SUMMARY, RECOMMENDATIONS AND CONCLUSIONS 
5.0 Introduction 
This chapter outlined a summary of the; findings of the study, the author’s recommendations 
and conclusions. The answers to the objectives of the study were to be addressed in this 
section. 
5.1 Summary of Findings 
The first purpose of the study was to gauge impact of training on service provision in public 
health facilities in Kenya.  From the findings, 85% of the respondents had an average and 
above average response. This was inferred to mean that the trainings undertaken by the county 
to empower its workforce had a positive impact. Those who felt that the training added no 
value were a minority and there was need to investigate this; these could be a special group that 
needed specialised training, or members undergoing trainings in areas aren’t competitive or 
interested. Overall, the study found health workers positively embracing continuous 
professional developments whether long, medium or short term. As evidenced by the findings, 
the bulk of the respondents hold a higher or national diploma. The human resource department 
and capacity development office in the department should establish modalities to allow more 
workers attain degree qualifications in the next five years. 
 
The second objective was to find out the effects of remuneration on service delivery in public 
health facilities in Kenya. Ninety percent of those interviewed agreed that better terms of 
service serve as a motivation in the performance of duties. As had been stated, the periodic and 
sporadic eruption of unrest by health workers is evidence enough. 10% felt monetary rewards 
alone is not sufficient and this may be attributed to other factors. For example, the working 
environment, availability of the necessary equipment, drugs, good management among other 
factors, in addition, to good remuneration would address the worries of this group. 
Thirdly, was to establish the effect of motivation on service provision in public health facilities 
in Kenya. Motivation does play an important role in building employees morale and comes in 
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various forms. This may be in monetary or non-monetary form. For the respondents, 75 percent 
felt motivating them was an important aspect. However, 25 percent of the respondents felt the 
motivation served no purpose, there is need to find out what exactly makes them feel the 
motivation strategies employed by the county or their managers is an exercise in futility.   
Finally, was to determine the effect of government policies on service provision in public 
health facilities in Kenya. The respondents felt the different policies adopted by various 
counties were an impediment to service delivery. Some of these contradictory policies at 
county level would be like; some counties with capacity failing to accept some referral cases 
from other counties, a county failing to refer a case for further management whereas it does not 
have the required expertise, employment/remuneration policies among others. 
 
In addition to the above, members generally felt the handling of the health sector was wanting. 
Funding was seen as a divisive issue among the respondents. There are those who felt the 
National Government was starving the County Governments with the much needed resources. 
The feeling was that the national government takes long to reimburse for services like the free 
maternity services. Those of a contrary opinion felt the county governments and managers in 
charge of the health docket were doing little in funding the sector. They either allocated 
insufficient funds or the red tape chain institutions had to follow in acquiring the much needed 
goods and services was both long and tedious. 
 
Still on challenges, the respondents felt, though the department of health is sensitive, county 
politics have not been separated from its running. Those in political offices or connected to 
them found it impossible to follow the laid down procedures and always want it their way. This 
in one way or the other was meant to intimidate health workers who ultimately ended up 
working at sub optimal levels. Misappropriation or diversion of resources mostly by those in 
managerial position was also an issue among the respondents. 
Recommendations 
Though the respondents appreciated the importance of training in their professional 
development and service delivery; they felt that there was a challenge. Short term trainings of 
days or weeks seems acceptable by the department of health. However, there was a challenge 
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on long term trainings of months or years and usually of specialized nature. Numerous 
complainants were recorded from the respondents who complained of their request to take paid 
study leave being turned down, usually as a result of staff shortage. There are instances where 
staffs have opted to resign so as to pursue further education or combine school with work. In 
addition, there was a general feeling of biasness when awarding scholarships or training 
opportunities to specific cadres in the department of health. This meant there are cadres who 
had a feeling of being perceived less important and the end result is deep in productivity. To 
this end, department of health and county human resource department require to come up with 
clear policies on how furthering education will be handled. This should be crystal clear so as to 
allow a situation whereby experienced manpower opts to resign or move to other counties that 
accommodates their aspirations. 
Remuneration is an equally important topic to be addressed by the county. There have been 
complains of delayed promotions and although the department of health is working on the 
issue, communication may be the issue. Members complain of job stagnation and where the 
process of promotion is initiated, it is painfully slow. Respondents also feel the employment 
system where other members are employed as permanent, others on contract both by the county 
department of health whereas others as contracted staff by the hospital but with similar 
qualifications; all the categories with different terms of service is an abuse of the labor laws. 
This greatly hampers service delivery as some workers are demoralized but stay on seeking an 
alternative out. It would be imperative if the director in charge of human resource in the 
department of health in consultation with the county human resource office comes up with the 
clear human resource policy to avoid exploiting the lacuna existing in the county employment 
laws. Health administrators in charge of the various health facilities need to play a key role in 
ensuring no employee is exploited. 
The department of health needs to push for more funding bearing in mind that the health docket 
is capital intensive. Cases of delayed release of funds or underfunding need to be addressed 
urgently. It should not be lost that Makueni became the first county to roll out free health 
services to its citizens; this then means little or no revenues are generated by all health facilities 
in this county. Delayed disbursement of funds to plug the gap starves these institutions the 
much needed funds to run critical services. On this note that, Health Administration officers 
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should play the important role of ensuring, in consultation with the departments of health and 
finance at the headquarters funds are available. For the reimbursements from the national 
government programs, the department of health should take up the matter on behalf of all those 
institutions claiming a refund. 
Finally, the county should continuously motivate its employees. The office of HAOs should 
ensure regular meetings with the staff under their jurisdictions. This will create an environment 
of trust allowing official communication to flow both ways.  
Conclusion 
This study was carried out in Kibwezi West Sub County, Makueni County, a county that has 
pioneered universal health care for her citizens. The researcher had set out to investigate the 
effects of health administrative function on service delivery in public health facilities in Kenya. 
Specifically, the study aimed at examining the basis of training, motivation, remuneration and 
government policies on service delivery. From the findings and model summary shown in the 
previous chapter, the four independent variables influence to 80 percent the provision of 
services in the county. Therefore, any failure by the administrators to address any or a number 
of the factors will definitely have an adverse effect on service provision. Other factors not 
captured by this model explain the remaining 20 percent; the researcher therefore views this as 
an area of further study. 
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APPENDICES 
 
APPENDICE I: LETTER TO THE RESPONDENTS 
 
LUCY MUTINDI WAMBUA, 
Management University of Africa, 
P.O Box 29677-00100 
Nairobi –Kenya 
 
Dear Respondents, 
This is to kindly inform you that am a student at the Management University of Africa 
undertaking a course in Bachelor of Management and Leadership specializing in Business 
Administration and Management. It is a requisite that the student carry out research project in 
the final year of the course as a requirement of the award of the degree. It is for this reason 
therefore that I humbly request you to help me by filling in the questionnaire issued. 
Answers provided in the questionnaire will only be used for the purpose of this study which is 
basically academic. The information you provide will not be used in any other way other than 
for the purpose of this research project. 
I humbly request you to respond to the questions. All the information gathered will be handled 
responsibly with upmost confidence, secrecy and due respect. Thank you for your endless 
support. 
Yours faithfully 
 
 
 
LUCY MUTINDI WAMBUA 
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APPENDICE II: LETTER OF INTRODUCTION 
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APPENDIX III: RESEARCH QUESTIONNAIRE 
The aim of the study was to find out the effects of health administration function and service 
delivery in public health facilities, a case of Kibwezi west sub county, Makueni County and the 
data shall be applied for academic purposes only and shall be treated with top confidentiality 
The respondents are greatly optimistic and convinced to respond to the statements in the 
questionnaire in the most honest and objective way possible. Your participation in facilitating 
the study is highly appreciated. Kindly mark () in the area provided the right answer and give 
the essential information where necessary please specify and elaborate. 
 
SECTION A: GENERAL INFORMATION. 
 
1. Which category do you belong? 
i. Curative department               (  ) 
ii. Preventive & promotive department              ( ) 
iii. Non-Curative                                  (  ) 
2. Gender 
i. Male                (  ) 
ii. Female               (  ) 
 
3. Kindly tick your highest academic qualification 
 
i. Diploma                        (  ) 
ii. Degree                        (  ) 
iii. Post graduate                       (  ) 
iv. Others    (specify)           (  ) 
 
 
4. How long have you worked in the health sector?  
i. Less than a year (   ) 
ii. 1-4years  (   ) 
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iii. 5-10years  (   ) 
iv. More than10 years (   ) 
 
SECTION B: ADMINISTRATION   
5. What administrative decisions are you involved in?  
 
i. Strategic                   (   ) 
ii. Tactical                   (   ) 
iii. Operational            (   ) 
 
6. Kindly rate the effectiveness of staff training in enhancing service delivery:  
4. Most effective 
3. Effective 
2. Average  
1. Least effective 
 
Public administration approach 1 2 3 4 
Behavioral     
 
7. Please tick the appropriate option to point out to what extend you concur or differ with the 
indicated challenges faced in service delivery. 
 
 Challenges .Disagree  Neutral  Agree agree al  disagr e 
I Corruption    
Ii Political interference     
iii Inconsistent health policies    
Iv Underfunding of health facilities    
 
8. Apart from the above listed challenges, are there other possible challenges faced? if any 
kindly list below. 
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i. ……………………………………………………………………………………………
… 
ii. ……………………………………………………………………………………………
… 
iii. ……………………………………………………………………………………………
… 
iv. ……………………………………………………………………………………………
… 
 
9. What is the impact of motivation to staff in health care service? 
 
Very great  great moderate Little 
    
 
 
10. How do you rate the following ways of dealing with competition in health care sector?  
 
1. Not suitable   2 .Least suitable 3.suitable 4.More suitable  
5. Most suitable 
 Ways of mitigating challenges 1 2 3 4 5 
i Employing sufficient administrative  staff with requisite skills      
ii Improving operational efficiency      
iv Embracing modern administrative approaches       
v Application of stiff  measures to corrupt administrators      
vi Reviewing administration procedures and policies       
 
11. Apart from the suggested ways above, please give other possible ways you are using to 
mitigate the challenges (if any). 
i. ……………………………………………………………………………………………
… 
54 
 
ii. ……………………………………………………………………………………………
… 
iii. ……………………………………………………………………………………………
… 
 
12. How would you rate the impact of better remuneration in health care service deliver? 
i. High   (   ) 
ii. Moderate  (   ) 
iii. Low   (   ) 
 
                                        Thanks for your participation. 
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APPENDICE IV: MAP OF KIBWEZI WEST SUBCOUNTY 
 
Source: Google maps.www.makueni.go.ke 
 
 
 
